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EK IMPORTANCE OF SMALL 


THINGS 


WELL-KNOWN writer has 
genius as ‘‘ an infinite capacity for taking 

and we may add to this the warning not 
spise ‘‘ the day of small things.’’ To the 
‘reat nothing is small or of no conse- 


described 


»; everything has its value as the beginning 
ething greater or the indication of a deeper 


o 


It is the little rift within the lute 
That by and bye will make the music mute. 
not despise the day of small things. Of 
ple this advice seems most useful to proba- 
it is the little things that generally make 
ir day’s work, and it is on the manner 
h these little things are done that so 
f the comfort and health of their patients 
Consider the discomfort a helpless 
would endure lying all day on a hard 
or a ruck in his under-sheet; it is only 
small thing, but might lead to a bad sore 
ich unnecessary suffering. Do nurses 
s remember what a drink, even of cold 
leans to a feverish, thirsty patient? or 
ture is endured by a continued noise such 
inging door, rattling window, or creaking 
Yet it would only mean such a little to 
rse to set it right. It may aggravate the 
tion of the patient, or cause a relapse. 





lake, lor instance, the matter of hot bottles 
Some probationers think the proper management 
of these very small thing; in fact, they 
consider they understood all about it befor: they 
entered hospital, and yet, owing to a little care 
lessness, how much unnecessary suffering and 
discomfort may be caused if a patient is burnt, 
or the bed becomes wet owing t 
papers dam 
burns 


such au 


a leaking bottie 
Sometimes one sees in the aves having 
to be paid on account of the after 
operation or during illness by hot bottles. Prob- 
ably the rest of the nursing in these cases had 
been well done; the filling and putting in 

bottle seemed meré ly a mechanical acti 

a small matter, but if the patient 

may cause untold trouble and pain 

Much could be written on the sul 
management of hot bottles. They should 
really hot, not luke-warm, filled out of the tap 
to save trouble. The top should be firmly screwed 
on; nothing is more uncomfortable than a leak 
ing bottle. They should be well covered, and, if 
necessary, a blanket put between them and the 
patient. They should be taken and re 
filled before they get cold 

It is over small matters such as 
young nurse may toss her head 
it does not under the heading of trained 
nursing, but it is in these little things that her 
work is judged. A doctor will never trust a 
again if he finds the _ hot application 
he has ordered for his patient cold; or a cold 
application warm—such as a forgotten ice-bag 
applied to an acute inflammation, when the ice 
melts and gradually becomes luke-warm. These 
little things are very easily overlooked or for- 
gotten; it requires an infinite capacity for taking 
pains to be ever on the alert over these so-called 
trifles. 

Another apparently small matter is the neces 
sity of always reading the label of every bottle 
before giving a medicine. Yet ss mistakes 
have occurred sometimes with fatal results 
because this very small duty has been omitte d 

This constant and attention to apparent 
trifles, and the realising their seriousness and 
importance, is a matter in which the probatione) 
must train herself daily 

She will never make a good nurse 
does so Most of the really 
who have made their n f 
have been those who have 
and mastered the small things in lif. 
the larger tasks were put before them, they were 


not found wanting 


caused 


away 


that 
and consider that 


this 


come 


nurse 


1 
needle 


eare 


and exercise 


women 


most stu 
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NURSING NOTES 


lERRITORIAL ARMY 


His W Uthce has issued an invitation t 
tl matrol f London general hospitais 


NURSES FOR 


ae r 100 | is to a consuitatiol to be held ol 
\lar 6th neernil 1 scheme for forming a 
reser ind drawn tro every big hospital The 
these nurses are not to be requisitioned 

England were invaded, the idea being to 

have a rps of volunteer nurses as well as 
soldier The details are at present unknown, 
but Lond matrons Ww doubtless support this 
patriot hen ihe question 1n 1ts initial stage 
wil i vit y the Q.A.I.M.N.S 
Board ind this preliminary meet ng will be at 
tended, it mnfidently expected, by all the 

1 hospital matrons of London 


NURSING OF THE NOSE AND Ear 


\in. Macteop YEARSLEY, in his fifth lecture at 
tre Kio, il Kar Hospital in Dean street on Tues- 


lay last gave clear and practical information 

cerning ear operations, and the instruments to 
be vot ready for the surgeon in each case. Ear 
ope rat ns il divided into two classes, mayor 


and minol With regard to oe neral preparation, 
nothu need be said; but concerning ear work 
local preparation is very important, and is much 
the same for both major and minor operations. 
lo purify the outer canal, the best way is to 
syringe with perchloride 1 in 1,000, and, when 
dry, fill the ear with peroxide of hydrogen, and 

n for about twenty minutes. Then the 
ear must again be syringed, and finally plugged 
with dry gau Be very careful thoroughly to 
‘leanse the auricle and folds of the ear, and 
The latter precaution is 
¢ In out-patient practice there is 
not alw ivs time or need for this elaborate pre- 


paration, and the ears need merely be syringed 
with hyd perch 1 in 1,000, and some Lister's 
strong mixture be prepared for the surgeon. 
This contains carbolic and corrosive’ sub- 
triat the ear being able to stand very strong 
disinfectants he minor operations include: 


I. Removal of granulation and polypii. II. In- 
or myringotomy. 


cision Of tympanic membrane, 
III. Mobilisation of the malleus IV. Opening 


of boils or aural furuncles in the canal. For all 
thes yperations the following instruments are 
needed, with extra ones to suit each separate 

iS I. Operating speculum It. Aural Years- 


é Ik eC] W ool armed pre bes. IV. 
Aural snares (Cresswell Baber V. Aural cur- 
' 


ettes \ ul-mirror and strong light are needed 


mvringotomy, the extra 


nstrument 1 led will be the knife to open mem- 
\ t tol nife will do if the other is not 

S ns unaccustomed to ear-worl 

fte t is called a myringotome, which 
has preventing the sharp knife from going 


IT] alleus, 


fixed m 











the special instrument is the probe with a 
al s probe For au 

furuncles, No. LV., a Dundas Grant's knife 

be heeded shaped like a crochet hook, with 

sharp edge imside the hook. In preparing 

operations, the 

remember that the ear is exceedingly tende) 





like probos« Is 


DoTn thes last 


nurse rt 


must be gently dealt with. It is a good } 
when syringing to affix a soft rubber tube tuo 
nozzle of the syringe. It must also be rem: 


ered that after furuncular operations great 
must be taken the roughly to cleanse the ea 


i 
wax and dead matter, or the boils are certaiz 


é 
re-form he major operations of the ear are 
lOllows I. Extraction of foreign bodies. 

Ossiculectomy, or excision of Ossi ‘les. III. B 


growths or exostosis. IV. Plastic for outsta 
ing ears V. Mastoid. VI. Exploration 
cranial cavity. VII. Labyrinth. 

Operation No. L., foreign bodies, may be divi 
into several classes. (i.) Bodies that tend to s\ 
through moisture, such as peas, beans, br 
cotton-wool. (ii.) Irritating thre 
shape, or chemicals or insects, such as fly eg 
maggots from the latter, fleas, &c (iii.) Bo 
neither irritant nor swelling, such as shot, smc: 


sponge, 


beads, «Cc. 

For removal of foreign bodies, usually undei 
anesthetic, the following instruments will 
required Artery forceps, periotal elevator 
tractors, forceps, mastoid chisel, mastoid ma 
and plenty of swabs. The latter are best mad 
several layers of gauze, one inch Square, or Sli S 

meg. 
The rest of the operations will be conclude: 
the next lecture, on Tuesday, March 3rd, at 4 


of gauze 4 in. in width and 6 or 7 in. k 


Poor Law ADMINISTRATION. 

An important report has just been prese} 
to the L.C.C. by its Local Government B« 
Committee, in view of the Royal Commission 
sitting on the whole question of Poor Law ad) 
istration. This report shows the defects of 
present system, the divided control and 
apathy of the electors, and proposes that boards 
of guardians and the Metropolitan Asylums B: 
should be abolished, and that all their \ 
should be vested in the London County Cou 
This would mean that all infirmaries, asylums 
fever hospitals, special schools, &c., would 
under the Council, and would have a far-reaching 
effect on workhouse nursing. The report is, 0! 
only a sugge stion, and is to be prese! 
in due course to the Royal Commission. 


course, 





Tue work of women health visitors has 
so excellent in its results that the numb 
appointments is rapidly increasing. The Cl 
Organisation Society recently discussed a } 
tical scheme for extending the movement th 
out London 
would build on a sure foundatio 
friendship, we must love our friends for 
sakes, rather than for our own.—CHARI 
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SKIN DISEASES! 
(Concluded. ) 

R. B. Witp, M.D., Prof. of Therapeutics, 
| niversity of Manchester; Hon. Physician, Hos- 
pital for Skin Diseases. 

S to diseases due to vegetable parasites :—(1) 
{£\ Ringworm is a parasitic disease affecting the 
lt is very common among children and 
s ‘ery infectious. It may be seen in three stages. 
One, which shows a single bare patch upon the 
1; another, in which there are several patches 
» or less connected, and a third, where the 
surface is inflamed. In ringworm you may 
iys observe some short hairs growing on the 
surface, which distinguishes it from another 
species Of bate patch on the scalp, where no 
hairs at all are visible. 
Favus is a disease which was extremely 
rar about fifteen years ago, but which has lately 
ased in Manchester. It has always been 
prevalent in the centre of Europe, and has prob- 
ably been introduced by the emigrants from there 
who pass through this city. The first appearance 


S D. 


to be noticed is that of a little yellow cup-shaped 
spot on the scalp, the size of a small pea. Later, 
tl may become confluent. This disease is 

troublesome to cure, and must be attacked 
at early stage if one is to have any success in 
treating it. 

[ may further mention (3) Impetigo, which is 
lue to the pus coccus, and is a septic infection, 
introduced through the patient having scratched 
sonic other eruption on the skin with contamin- 

nails. It forms a crusted eruption, and, as 


e before pointed out, no treatment is effec- 
n such eases unless the crusts are removed 


In all these parasitic diseases of the skin, the 
important part of the treatment is to keep 
the patient thoroughly clean. To wash the 
iffected part always does good. Naturally, any 
stroiig soap, such as carbolic soap, is unsuitable 
for ng on a delicate skin; but thorough cleans- 
ing with a mild soap and plenty of water is 
sary if you hope to do any good. 
have a third group of eruptions to which I 
may direct your attention in passing, which are 
lu something eaten or drunk by the person 
flected. Certain foods and certain medicines 
produce these eruptions on those who are sus- 
e to them. Bromide of potassium, for 

is well known to do so, and other drugs 
associated with definite eruptions more or 
rious. When the drug is discontinued the 
isappears. 

ve further to deal very briefly with two or 
other common diseases of the skin. 

ma and Psoriasis are both due to a species 
mmation of the skin. The characteristics 
mmation of the skin are redness, swelling 
in, and this is sometimes caused by hand- 
itating substances or plants, or by any 


S A 


re XIII. Delivered under the auspices of the 
ind Salford Sick Poor Nursing Association 





irritation of the surface. In some patients an 
attack of eczema is the result of this inflammatory 
irritation. A superficial inflammation of the skin 
of this kind is often predisposed to by the con- 
stitution of the patient. Local irritation alone 
will not be sufficient to bring on an attack. 

Of the two diseases Eczema is the more com- 
mon. The most characteristic feature is that the 
surface is destroyed and a red and weeping surface 
is left. The disease may begin as a single red 
spot, which may subside without going farther, 
or there may be, to begin with, a large red patch, 
which also may disappear. On the other hand, 
frem either of these the eruption may develop 
and spread until the surface of the skin is de- 
stroyed. One important point to remember is 
that, however severe the eczema, and however 
much destruction of the skin there appears to be, 
the destruction is only of the superficial layer, 
and the skin usually returns to its normal con- 
dition again, without any scarring. The disease 
is sometimes scaly, but may always be distin- 
guished from Psoriasis, where the typical con 
dition is that of a dry and scaly rash. The skin 
in Psoriasis does not break down at all, but scales 
are given off, sometimes in very great quantity. 

Let it be laid down as a general rule in dealing 
with all cases of skin disease, that, where a scaly 
rash is present, the skin may be washed; where 
the condition is one of a moist oozing surface, the 
skin must never be washed. The more scaly the 
cendition, the better to wash it. Although the 
oozing surface must not be washed, it must be 
cleansed, and this may be done by one or other 
of the following methods. 

Weak starch water may be used, made by 
pouring one pint of boiling water on one teaspoon- 
ful of starch, and allowing it to cool before using 
Or add one quart of boiling water to one tablespoon- 
ful of meal, and use after it has stood for six 
or eight hours. Olive oil also may be employed; 
but it is important to be sure that the oil is 
perfectly good. What is not good enough for 
cooking purposes is not good enough for the skin 

In regard to the application of ointments, the 
principle to be followed is that the drier the skin 
is. the better it is to use ointments. The moister 
the skin is, the use of lotions is indicated the 
more. Before applying fresh ointment, the old 
ointment must first be carefully removed from 
the surface of the skin. Another point with 
regard to ointments is that they must be kept in 
contact with the skin. Bandages must be used 
for this purpose if necessary. Again, I may 
repeat, that ointments applied on the top of a 
crusted surface are not of the least benefit 
Always soak off the crusts beforehand 

As to lotions, they may be dabbed on ‘the 
affected area, or they may be applied on pieces 
of lint, as a sort of poultice. 

In all nursing of skin diseases, the most careful 
and persevering treatment is required. They are 


mostly tedious and troublesomé, and the success 
of the treatment depends entirely, one may say 
on the scrupulous care with which it is carried 
out 
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to which I have 
which the tru 


rm Of skin disease, 


A third f 


barely time to refer, 1s one in 





skin is destroyed, and consequently a scar 1 
when healing does take place Of this Lupus 
vulguris is an example Lupus is due to the 
action of tl tuber bacillus The bacillus 
destroys t! kin ist as it destroys other parts 
of the body Lupus generally begins round some 
orif $ is t I th or nose, which indi- 
cates that the sou of the infection some 
dischars Sometimes a little red spot is the 
only sppearal » at first, and in households wher: 
there a { il S } itients, any su h spot on 
the skin « her members of the family should 
bea at or I 1 

Another f of lupus, which is more supet 
fi i 1 rs as pat s 0 both ch s and 
al t From t ippearar given by 
tl list t of the patches, this is sometimes 

i | { ] pa h iis 

Lupus must be ted act It may | 
)} ted ul it may be subr ted to tk light 
x 1 | 
tr tr t h has r ! y n brought into 
pi The tl which this treatment is 
| | t} S nothing is so effective in dé 
sti I l DA s as sunligl el 
trated t be us n surfaces affected by 
lupus | } nti } lectrie light is cor 

trat by ses upon the spot to be treated 

T) lra ; to this treatment are three in 
numbe1 In tl first p ean only cor 
centrate the light at one tit upon a small spot, 
and so the result o . lat area is very slowly 
br ht ab Secondly, a skilled attendant is 
re la h sittir Thirdly, the treatment 
is very expensive. 





DRIVING-PARTIES FOR PATIENTS 
GREAT feature of convalescence at the London 
A I eral H tal is the occasional drives which 
l tot nts These parties usually 
which enters 





supplied by a firm 





into the s t of the ou by sending their most roomy 
and t e vehicles, and often, in addition to the 
re ! S e child patient be squeezed in, while 
Aon har of the party. Men as well as 
Ww ur ved the treat, and on their return are 
ent ' [he route chosen by the 
' I ys through Regent Street to the 
H Pa i past Bu ingham Pala 
tl I . T iling to tl 
f ! the 1 Hampstead Heath, which 
} 
I outin2 cht b lered by some in the lfht 
of a x haps unné ry but since those who 
r e the do not go to the hospital authorities for 
nt n possil ly be raised. To provide 


needed, and 


the drives. however. of irse. money is 


! t ble sale is held by the matron 
and } ff in O.P.D. with excellent results, the 
1 nm many cases augmented by gifts fron 

friend } r se Recently a cheque was received 


from South Africa from an old nurse. 





Q ( } 1dd g ; 

‘ vane ] Dr 

a 3 f 1} } ls 

' hirty-or 

be al rly housed, in add 

at } ain Out of 11 

pupil ho entered for tl 
M.1 4 














NOTES ON DUBLIN HOSPITAL: 


(Concluded.) 
AVING thus given a slight sketch of 
main feature of the largest Dublin hospit 
come to another branch 
hospitals are thers 
greater numbers than seems quite wise or nex 
but at the head of all 
world-renowned maternity hospital, the 
Great things have small beginnings, and ai 
back in 1745 Dr. Bartholomew Mosse, a med 
practitioner in Dublin, as well as one of 
famous men, was so distressed by all he « 
in his daily rounds of the inconceivable mis 
of the lying-in women of Dublin, that he « 
not rest Having prevailed upon a few partic 
friends to help, he opened a small house 
George’s Lane to act as a maternity hosp 
now, however, done away with. The first tw: 
years of work done here registers 3,975 won 
lelivered of 4,049 infants, with mortality of 
‘ 


nhrn 


aries, we 


special These, again, 
comes the fan 


Rotuns 


sary, 


in ninety only In 1751 the first stone o 

present building was laid by the Lord Mayon 
Dublin, and for six years Dr. Mosse wor 
strenuously and indefatigably in raising necess 


funds for its completion. The story reads 
a romance of olden times; the shifts and ps 
encountered by this great man in his aln 
single-handed endeavour would have deterred 
but a Don Quixote. Misrepresentations 
\dious calumny were for a time his sole rew 
and in 1759 he expired at the age of forty-sev 
seen twelve months of the completed | 
pital’s career. 

From that day to this has the hospital st 
and flourished, governed over by a long success 
of ‘‘ masters,’’ which term practically m¢ 
medical superintendent. 

The granting of the Royal Charter in | 
established it as the oldest chartered 
midwifery, not only in Great Britain, but, v 
exception, in the world, and it has attra 
students from England, Scotland, W: 
America, France, and remote British color 
Nurses have from all over the world to t: 
there, and even now the fact that English nw 
have to obtain their C.M.B. in England after 
ini not deter them f: 
applying in greater numbers than there is r 
for. The experience is invaluable to nur 
numbers alone showing how great it must 
1906, 2.299 women delivered, 
diseases of women were treated in 
Plunkett Cairns wing, while 2,251 mothers wu 
delivered in their own homes. The total nun 
of beds occupied during the year was 32,206. 
speaking of matrons at this school in Dublin 
constantly with the remark, ‘‘ Oh, 
mean the famous Rotunda matron, Miss Ha: 


son Miss Lucy Ramsden, the present 


naving 


scho 


one 





come 


‘ 
Rotunda training does 


During were 


189 


is met 


superinter | nt carries g forward t} ic creat tri 
a manner worthy of tradition, being a wor 
of skill nthusiasm and intellectual for 


otunda, there are several maten 
two or three for women’s diseases, 
two or three for children only. 


hospitals, 


| 
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hen come the district centres, so valuable an 
asset in the health of any nation. The Q.V.J.I.N. 
presented by its headquarters in Upper Pem- 
Street, and ruled over by Miss Lamont. 
association is doing here in Ireland what it 

s in England—a magnificent work—and a 

‘+h of unusual interest is supplied by the fact 
that its lady superintendent is also chief inspector 
sady Dudley’s nurses. Exceeding charm, tact, 
courtesy qualify Miss Lamont to a peculiar 
legree for her arduous and difficult work. Then 
comes St. Patrick’s Home for supplying trained 
nurses to the sick poor, Protestant or Catholic. 
It was started by St. Patrick’s Cathedral Mission 
in 1876, and was long afterwards affiliated to the 
Q.\.J.I. It will thus be seen that district nurs- 
ing was fully established in Dublin, and efficiently 
carried out before the Queen’s Institute was 
thought of. The staff of St. Patrick’s are proud of 
being Queen’s nurses, but are also proud of being 
a distinctive Irish institution founded by Irish 
people for the sake of the Irish poor. This home 
trains some seven or eight probationers a year. 


o 


It does more than this, however, for it combines 
with the usual district nursing a quite unusual 
pr wanda of charitable endeavour. 

Here, again, Dublin has been fortunate in 
securing the services of a real enthusiast, Miss 


Christabel Crowther, who throws herself heart 
and soul into her own special work, managing 
it broad-minded, wise, and peculiarly happy 
n ds. The case list for the ten past years 
s figures denoting hard work. Thus, 1906, 
cases nursed, 37,050 visits paid, and these 
visits were paid with a staff numbering only 

trained nurses and four or five Queen’s pro- 
hationers. Besides the regular visiting work, there 
is the Needlework Guild, the Samaritan Fund, 
and the Soup Kitchen. The organisation and 
working of these side issues fall in a great measure 
upon the lady superintendent, Miss Crowther, and, 
as will be readily seen, her work is no sinecure. 


The London poor may be pitiable objects at times ; 
Irish poverty is a thing not to be conceived till 
really seen! The nursing work of the institution 
o not be carried on for a single day without 
th 1 of the clothes and money provided by the 
f and guild to give the barest necessities of 

(nd through the nurses come the applicants 
for soup, the system being based upon the recog- 


that the nurses know better than anyone 
the really needy and deserving poor, since 
t ts given by the nurses have immediate atten- 


t taking precedence of those given by district 


rs. and command more soup and bread. The 
s kitehen goes on from November to May; 


2 rallons of soup and 1,972 loaves of bread 
m listributed during that period in 1906. 
I this brief sketch serves to show that mag- 


ednueative work is being carried forward 
Patrick’s Home in Dublin There is also 
r Q.V.J.T. home, St. Lawrence’s, Rutland 
The Catholic nurses live there, and it 
rted hy the voluntary contributions of 
s, as St. Patrick’s is by the Protestants 
nurses of both homes work together in 








harmony on precisely similar lines. They train 
about twelve probationers in a year 

In touching upon the ‘ private nurses’’ of 
Ireland, we come at once upon a figure of note in 
Mrs. Kildare Treacy, vice-president, and for- 
merly president of the Irish Nurses’ Association. 
There is no busier room in Dublin than the one 
where Mrs. Treacy sits and works, and with this 
centre are entwined remembrances from every 
part of Ireland and, indeed, parts of the whole 
world. The City of Dublin Nursing Institution 
was established in 1884, and its main object in 
coming into existence was, curiously enough, for 
the benefit of the City of Dublin Hospital. From 
this hospital the nurses were trained, the institute 
paying the entire cost of each nurse, and an addi- 
tional fee for their training. About three years 
ago, however, this unique arrangement came to an 
end concerning the Royal City of Dublin Hospital, 
which now has its own staff in the usual way. 
But this Dublin N.I. still supplies nurses to the 
Mercers’ Hospital in Dublin, and a large number 
are in training at the Crumpsall Infirmary, Man- 
chester, and City Hospitals, Birmingham. The 
nursing institution is quite self-supporting, with 
a staff of about 104. Probationers nursing at 
Mercers’ Hospital in Dublin are selected by Mrs. 
Treacy, not by the matron of the hospital, an 
arrangement which is almost unique, surely, in 
any modern training school, and must, we think, 
lead to grave difficulties in obtaining the services 
of any competent matron. Mrs. Kildare Treacy 
is very proud of her band of nurses, considering 
them far better than the English-trained nurse 
A keen registrationist and warm advocate of 
nurses having three complete years’ training 
before being employed as private nurses, Mrs. 
Kildare Treacey yet finds herself compelled by 
the need of private nurses to allow those in their 
third year to go to private cases if necessary 

Having now touched upon the main nursing 
activities in Dublin, a final word may well bp 
given to those nursing works of pure compas- 
sion—homes for the incurable and the dying 
Frankly, in this respect Ireland falls somewhat 
behind England. The Royal Hospital for In- 
curables at Donnybrook, harbouring 210 poor folk 
suffering from all sorts of incurable complaints, 
cannot in structure or comfort be compared either 
with the Royal Hospital for Incurables at Putney 
or with the one at Streatham Common 

The Home of Rest for the Dying at Camden 
Row, Dublin, is not much more than three years 
old as yet. It is intended for Protestants, the 
Catholics being well supplied in this respect. 
Miss Harding, the matron, after establishing the 
home, came back to England to take up other 
work, and was succeeded by Miss Maguire, head 
sister of the Home. None of the difficulties 
present in such work are absent here, but for sheer 
enthusiasm, combined with a_ lightheartedness 
that over-rides difficulties and mocks at failures, 
commend me to the Irish matrons The atm« 
sph re spells home throughout A real haven of 
rest for tired souls to wait their summons nt« 
that last home of all 
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NURSES AND COOKERY 


HE f a patient is usually left largely 
liscretion of the nurse The 


man gives general directions 
“Or y a milk dietary, or ** You can give a 
little fish or custard,’’ and so on, but the details 
It is she who has to decide 
what form the custard is to take, how the fish 


is to be cooked and served, whether the milk 


such as 


al elt to the nurse 


Liet is t I iried or not Oniy a patient car 
tell the differer t makes whether the nurse is 
4 good COOK, wit 4 nius ” nventing nev 
wa ‘ ! ind servil lishes, or whether 
ti ter me t in dish is served, in the 
same way, at tl hour, until the patient 
is ‘k of it before it is even see1 

lake milk as an example It can be served 


ways, either as gruel or in solid 
forms, that there is not much excuse for always 
just warming it, and serving lukewarm. Barley, 
patent oatmeal, crushed oats, 
used to make gruels. The chief 
things to be remembered in the preparation of 
all are to cook the grain or meal well before 
adding the milk; to mix flours such as cornflour, 
arrowroot, or patent foods into a paste with cold 
water before adding boiling milk or water; to 
stir all the time to prevent burning; and to pass 
through a strainer to remove any lumps 
Gruels should be served in dainty cups or basins 
appetite if possible Some 
patients will take milk in the form of junket, 
or blancmange, or milk jelly, when they are tired 
of it in liquid forn Custards, too, may be 
varied a good deal. The ordinary sweet custard 
needs no di ibi but where jam is allowable, 
a spoonful laced at the bottom of a cup, 
and the cu ured on, makes a pleasing 
change. Grease the cup, put in the jam, and 
then the custard, bake, and turn out to serve. 
Custards may be steamed instead of baked, and 
instead of being sweetened a little pepper and 
salt and a drop of sauce makes a nice change 
The sweetened custards, too, are more palatable 
if flavoured either with nutmeg, vanilla, lemon, 
cinnamor or caramel Beef tea is another 
article of diet which becomes very monotonous 
after a while. When the patient can have it 
flavoured or thickened, of course, this is not so 
seef tea as a jelly, however, is 
Prepare in the usual way, but add 
a knuckle of veal, or, when it can be digested, 
pig’s foot, to the beef. Cook -well, and pour the 
gravy into a mould to set until cold. Chickens 
are the staple diet of the convalescent. but it 
is not necessarv to make them tiresome to the 
patient One bird even mav be used up in 
different wavs For instance, the giblets and 
feet may be made into broth, together with the 


In SO many 


arrowroot, croats, 


may all be 


so as to tempt the 





much the casé 


often lil 


body The breast mav then be served in thin 
s] es, ry inded and made into rissoles or as 
atest Tha tan ck alk seen hn os 
served to erill. or broil. or roast. Where rice is 
allowed. it 1 hy idded to broths. or served. 
Bntlad 3 It and wat vegetable. In 





on the 








making beef tea or meat broths all the fat sh 
be removed. If any globules are left on the 
of the broth after making they should be 
moved with a piece of clean white paper pa 
varefully over \ good nurse never serves | 
portions to each meal, and 
as possible, exercising always scrup 
preparation and servi! 


uses aS da 
crockery 


‘leanliness in both 





AN pop! ALID TRAY 
Rolled Fi 8s Sole, with Parsley 8S 
Toast. 
Stewed + a and Whip ped Cream 
Fillets of} So le, Rolled. 


SAKE the fillets of sole, unless very 
cut them in half Dust very lightly 


white pepper and salt Roll and tie then 
and cook gently in a saucepan of 
to cover them. 

When done, from five to ten minutes ac¢ 
ing to size, take up, untie the rolls, arrang 
and cover with parsley sauce. 

Parsley Sauce. 
This can be made the same as the m« 
t using a little more milk, and ad 
just at the last a level teaspoonful ot very fi 
chopped boiling up tor about 
minutes, not 
Minced Chicken on Toast 

Chop by hand some raw chicken very fi 
put a little butter, about the size of a wa 
into a saucepan to me It, add the chicken, 
a little to absorb the butter, add a little 
tablespoonful or so, of good gravy, and st 


Mine d Chicken on 


muk sult 


parsley, 


more 


adding a t spoonful of flour, a little salt 
pepper. Cook gently with the lid on sauce 
‘asionally Serve on toast, and 
nish with parsley. 

Stewed Pears 
According to size these are 
i in syrup previously made, to v 
of stick cinnamon and a clov 
Whipped cream is lig 
of an egg be whippée 


CC oked W hol 


nall niese 
two has been added 

» digest if the white 
with it. 





Srr James Cricnton-Browne, in speaking at the ar 
dinner of the Sanitary Inspectors’ Association, gave 
interesting statistics regarding infant mortality i 
orners of the metropolitan area. He said ‘‘that in S 
ditch of every 1,000 infants born 163 perished withi 
first year of life; while in Hampstead, of every 
born only 77 passed away in the same period.” H: 
not suggest that the huge infant mortality in Shore 
when compared with Hampstead was altogether d 
unitary defects, overcrowding, maternal neglect, bad 
insufficient feeding; but he was sure that the infant 
tality of Shoreditch might be enormously reduced | 
proved housing, improved mothering, and improved 
supply. The milk supply was a question of 
mount importance, more particularly since the report 
Birmingham that 14 per cent. of the milk sent int 
town was infected with the living germs of tubercu 
In Liverpool the same percentage of tuberculous inf« 
of milk was found in samples of milk brought in 
outside the city. There lay the explanation 
ripples, the hunchbacks, the enlarged glands, the 
brain, and much of the consumption they 


I 


1round then 
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AUSTRALIAN NOTES 
“HE December number of Una, the journal of the 
1 yal Victorian Trained Nurses’ Association, is full 
f est. In that Australian State, it will be remem 
‘e is an examination and certificate of technical 
for matrons, and on the last occasion the sub 
the test-paper was an essay on the responsi- 
ind duties of a matron. The two best essays are 
d in Una. Two other very interesting papers 
¢ published that won the prizes in the Nursing 
: of the Australian Women’s Work Exhibition. 
on ‘‘Some Details of a Nurse’s Duty,” by Miss 
larvie, of Melbourne, the other on ‘‘ Cleanliness,” 
Finlay, Melbourne Hospital. 
Miss Harvie’s article we quote 
s to the comfort of a patient in bed : 
bed is the most important piece of furniture to 
nt. She has to spend her whole time in it, so 
fort depends mainly on whether the nurse has 
the knack of arranging pillows and _ bed- 
n the most comfortable way or not. There is a 
| knack in arranging pillows, which can only 
| by experience. When the patient is lying flat 
back, the pillow under the head must be just 
%t high enough to give the patient a crick in her 
x low enough for her to have to raise her 
ry time she wishes to speak, because the natural 
is for anyone to look at the one they are speak- 
\ pillow placed below the knees often gives great 
a small pillow or a sheet rolled up, put under 
er part of the back for a while, eases the 
vonderfully. When the patient is allowed to be 
n the side, a pillow along the back prevents any 
stay on the side. If the patient is thin, a 
ft pillow between the knees prevents pressure 







some 


helpful 


much discomfort. 
sitting a patient up in bed, the nurse should 
that there is no hollow left at the smail of 


by running her hand through. Nothing tires 
t more quickly than having no support there. 
\ placed below the thighs prevents the patient 
ping down in the bed. A chair put on its 
d the pillows forms a good bed-rest. The bed- 
often a great annoyance to a patient. Many 
night has been caused by the blankets being too 
not warm enough, or too tightly tucked in at 
bending the toes over in a most uncomfortable 
When it is necessary to take a blanket off, it 
removed altogether, not folded down over the 
tra warmth for the feet should be gained, not 


heavy clothes, but by a hot-water bag, which 
removed as soon as the feet are warm. 
a rule, are too heavy and not warm. A large 


ud of the quilt looks well, and is much lighter. 
\ t who feels that the bed looks nice, as well as 
fortable, will certainly feel happier.” 





GOOD WORK FOR ODD MOMENTS 


[? ywing “‘suggestion”’ has taken practical form 
h good purpose at a well-known provincial hos- 
the matron thinks perhaps other nurses might 

f Know it, 
\ ntidote to the talking of ‘“‘shop”’ during off- 


hen outdoor exercise cannot be indulged in, 
tion of a ‘‘Hospital Basket,’’ the contents ot 
be made by nurses during such odd moments, 
lent invention. The ‘‘basket,’’ having been 
| with fancy and useful oddments, its contents 
y find purchasers among friends, and the 
raised can be devoted to any outside charit- 
n which a number of the nurses are interested. 
asant way of getting the necessary stock is 
Missionary Guild’’ amongst the staff, a com- 
e duly appointed, the members also being 
the staff. Each member undertakes to make 





urticle periodically, and also to try and sell 
rrading could be done with a penny or up- 

king a definite sum to be given in at the 
“d by the committee. Monthly or quarterly 


uuld be held according to convenience, to discuss 


nad its 





progress 


COLONIAL 


A 


NURSES’ ASSOCIATION 


MOST delightful meeting took place at the Colonial 


Institute on Wednesday, February 12th. The presi 
dent and members of the executive committee of the 
Colonial Nurses’ Association invited all those interested 
in the work of the Association to an ‘‘At Home” at the 
Imperial Institute 

It was a very pleasant, informal gathering; most of the 
pioneers of this excellent work were present, and also a 
good many who had assisted in forwarding the aims of 
the Association in many of our Colonies and in foreign 
countries. 

It is a work which certainly deserves very support, 
and if more funds were available its usefulness could be 
extended to otner places here help is required Che 
nurses are sent to all parts of our Empire, and their 
work is most valuable in those malarious districts where 

i are few English women A nurse never hesitates 
to go up country to these districts when the call comes, 
und many a valuable life is saved by her care and skill 





NURSES’ SOCIAL UNION 


MEETING was held at Weston-super-Mare on 
A February 19th, by kind invitation of Mrs. Ports 
mouth Fry. 

Altheugh, owlng to the prevalence of influenza, nurses 
are very hard worked just now, twenty-five were able to 
attend, and much appreciated Dr. Roxburgh’s address on 
** Micro-organisms in Disease,” and the acting and recita 
tions that followed. A local committee is formed 
to work the Weston Branch, particulars of which can be 
obtained from Miss Webster, Private Nurse, St 
Weston super Mare, who is a member of the 
Committee 

A meeting was held on February 


being 


Owens, 
Central 


13th at Rack House, 


Bath, by the kind permission of Miss Hope (secretary 
to the District Nursing Association A lecture on “Sick- 
room Hygiene’’ was given by D. Leslie Beath, Esq., 
M.R.C.S., L.R.C.P. 

Miss Herringham explained the new regulations as to 
enrolment of members. The chief points are (1) that 


nurses will continue to receive invitations and to be wel 
comed to the meetings, whether they are members or not, 
and (2) that membership is for those who are sufficiently 
interested in the N.S.I to desire to help on the work 
Local committees are being formed in all the centres 

The following meetings have been arranged On 
February 28th, at Kingston Grange, Taunton, with a 
lecture by L. Birkbeck, Esq., M.B.; on March 10th, at 
Bristol, with an address by Louis Dick, Esq., organising 
secretary to the Royal National Pension Fund (particu 
lars can be obtained from Miss Fry, Failard House, 
Bristol; on March 11th, at Bridgwater, when Mrs. T 
Foster Barham has undertaken the work of local organiser. 
Miss Morris, M.B., will give an address on ‘‘ Infant Mor- 
tality.” 

By the kind invitation of Lady Elton the triennial féte 
will be held at Clevedon Court. Miss Amy Hughes has 
consented to address the meeting. The probable date is 


May 29th. 





On Tuesday the members of the Council and staff met 
at the Royal Victoria Eye and Ear Hospital, Dublin, to 
congratulate the matron, Miss Hosford, on her approach- 
ing marriage, and to take formal leave of her on her 
resignation. The Right Hon. Mr. Justice Andrews ap 
propriately expressed the feelings of the meeting, and 
presented Miss Hosford with an copy of the 
resolution of the Council on her retirement, and a wedding 
present consisting of a purse of sovereigns from the 
members of the Council and of the staff. 


engrossed 





Tue supreme happiness of life is the conviction 
of being loved for yourself, or, more correctly 
being loved in spite of yourself Victor Huoo. 
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WOMAN’S WIDER WORLD 


} S l’s B will lead 

| ber of young 

. nti } p and prote: 
} \ Wo ns COnhristiar 

Asso nd tl Girls’ Fr i pociety are 
| funds It pl sed to establis] 
‘ | Ext on and a 

‘ f lodgings 

lorHEeERS who « ht t shamed to look a 

tabt t ti i Dy Pal eb 8 ade 
tion, at a Royal Institution lecture, of those 
r her ! 1.01 LO! who negiected the r ch ldren; 
and } tr ted the persistence of the Jewish 
to the goodnes f Jewish mothers The 
hely humat nt was greate 
han that of tl ng of other animals, and 
tl I ! iependent ol the care 

< r l ind Ss ! I opment and cc1 
tinua f t ! n til hands of tl 
ne Inter Ur xr Women’s Suffrage 
nounces a congress to be held in Amsterdam, 
June 15th to 20th of the present year, when the 
best representatives from various countries are 
pected, and addresses, &ec., will be given in 
ul nguages. The price of membership for 
the whole congress, 10 frances All information 


Naber, Eeghenstraat 5 


On Frida el ry 28th Women’s Suffrage 
\\ uin be bre ht before the nation’s law 
‘ rs, and it will be interesting to know what 


treatment they will mete out to it this time. 
Sor of the mor think that the 


Sy r may move the closure and allow a vote 
tot taker in which case a majority of the House 

ft promises art kept would be in its favour. 
Hoy r, the Bill would still have a long way t 
travel before it became law, a longer journey than 


t | possibly make in one session as a private 


W hold a1 { f welcon in the Caxtor 
Holloway 








INFANT FEEDING AND HYGIEN} 
By Henry Asnupy, M.D., F.R.C.P., Lecturer lal 
Nsea University vf Manchester, &c., &c. 


| ) EFERRING to the widespread interest lately a ed 


X\ the subject of infant mortality, D1 As 


abies born in Mancheste1 





! nt. I r reach the age 
but a considerable proportion of those who dé 
in 1 and r ty and therwise hand py 
life his presses 1 st har upon the poo! 2 
th is the only wealth. The chief io! 
proble ies in the education of the mothers, and 
1 work in which all can, to some extent join D t 
nurses, especially, have many opportunities, not a 
others, of helping in this way, and my lecture t 
id Dr. Ashby, proposes to deal with some of the ts 


to which they should pay attention. 
willing to grant that a certain proport 
the infant mortality is found amongst children w! 
born feeble, and it is true that one cannot alto r 
‘*Life is a battle and a m 
and for these the conditions are impossible. An ap; 
mber, however, come to our dispensaries and h 
who were born strong and healthy, and who in six 
or so have become wasted little creatures, whose h 
life is rapidly growling more and more feeble. 
Although it is the n inority of these babies that 
been brought up on the breast, and the great n 
have been artificially fed, the fact that they are 
classes proves that their condition 
There must bear 


regre the loss of such. 





iro both these 
be entirely due to improper food 
f harmful iniluences at work. 
In the first place, however, let us do our best 
uge maternal nursing. There is no doubt 
nprovement already in respect of this, but mu 
be done. In the second place, we must en 
to make the maternal nursing as satisfactory as } 
Some of our little patients have been brought up 
breast, and yet have come to grief It is probab 
the mother does not realise the life of self-denial she 
l n order to give the baby the best chance I 
e, in regard to food. Many articles of food t 
ces she may have to abstain from, and her mea 
be at regular hours. As to the quantity of food 
msumed, it is a fact that nursing mothers—at any rate 
in the well-to-do classes—generally eat too much 
was an old-fashioned idea that the more the motl 
and drank, the better she could nurse; as if the bi v 
a species of machine. Whereas, it was forgot 
lactation is a physiological process, and that it h 
arranged for by Nature, and, as might be expected, 
simplest way. The more natural the food of the 1 
the better is she able to carry out the feeding 
infant. Whatever tends to cause indigestion in the ther 
is certainly the worst possible source of supply for the 
baby. The mother should live on a plain and wh 
diet. Among the poor, she certainly cannot pick and 
her focd, but must share the family’s meals, ar 
ought to be no disadvantage. Frequently, howeve1 
gestible tasty bits are partaken of at odd times, tea 
of the worst type is indulged in. Porridge is 
taken, and the butcher meat which she does get coms 
a cook-shop or out of a tin. This is thoroughly ng 











One meal a day of fresh meat, or of soup mad 
meat, should be part iken of, and the other meals, 
regular times, should consist of other forms of sim ood 


wholesome type, and not in excessive 


ties. To supply nursing mothers with wholesome 
a very far-seeing form of charity. In Paris a nu 
centres have been organised, from which food is 

rhe only passport needed by the poor 
who take advantage of it, is that they should cor 
their babies. No questions are asked, and th 


the most 


mothers 


obtain in this vy a good meal gratis, once or twice 4 
day. This seems one way in which real help n 
be g t rds solving the problem of infant 1 
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It 


the use of alcohol in any form, one must set 
It is both unnecessary and injurious to the 

»other and her child. 

he mother engaging in work, a certain amount 

work is of no harm whatever, but the reverse, 


ise is essential to health. 


that does harm the babies is to take them 
In this, breast-fed babies are even greater 
han artificially-fed ones, because in the one case 
must go wherever the mother goes, while in the 
the baby may be left in charge of some one at 
is hardly necessary to point out the importance 
ther denying herself, for the time being, evening 


ments and occasions for being out in the even 


involves taking her infant with her. 

important point in the management of breast- 
s is that the feeding must be regular, and not 
the baby cries. The crying is usually the sign 


indigestion, and not of hunger. If the regular 


sness with regard to 
m a child is doubtless 


has not come, the baby s tretting must not be 
y giving it the breast. 
; iving soiled and wet 
another common cause 
by not thriving The cold air strikes on the 
in, and the chilling of the child’s limbs which 
es rise to intestinal trouble. 
be quite sure that something is wrong if a 
y, which is being brought up on the breast 
t six weeks after birth to fail. If the mother 
ibout her own food and her own habits, and is 
ding the baby and particular to keep it 





ind omfortable, we must seek elsewhere the 
wrong. It may be associated with 
WwW 1e best will in the world, the mother 
reast milk failing, and the baby ceasing to 
nd apparently not getting enough, the fault may 
One sometimes is even told that the breast 
not agree with the baby. Certainly something 
the baby has vomiting and diarrheea. It may 
due to the milk being too strong for the child’s 
und in this case, sugar water or barley water 


en before each meal in order to dilute the 





other hand, the baby is really not getting 
seep off the bottle as long as possible, but 
the breast feeding supplemented by artificial 
r this, the simplest plan is to dilute good 
with two-thirds, one-half, or one-third, of 
vwccording to the age of the ch.ld. On no 
ild weaning be carried out sconer than is 
It is better for the partial arti- 
just referred to, to give the baby the food 
n out of a cup rather than from the bottk 
robably does not like it so well, but it is safer 
tion, as it forces it to take the food more 
1 it does away with the risks attendant on the 
bottle. The theory that mixed feeding does 
the baby is quite a mistake, and has been 
Weaning comes more easily if the 
n for some time accustomed to having a pro 
ificial food along with the breast milk. The 
ore this way gradually accustomed to 
vefore the other supply is entirely cut off. 
to artificial feeding, you are aware that 
ntains a much harder curd than human milk. 
the difficulty this causes, one dilutes cow’s 
thirds water. In doing this, however, one 
eriously the quantity of cream, or fat, it 
n, and the question then arises, ‘‘Are we to 
The pitfalls this course occasions are in- 


ne ssary. 


il proved. 


t 


5 in 








ter than those presented by the consequences 
ream. To begin with, the milk by the 
1e consumer in Manchester, is likely to 
twelve hours old. If it is then set in the 


iy for cream, twelve more hours must pass 
um is used. In the ordinary working man’s 
hester any arrangements whereby milk can 
sfactorily are probably absent altogether, and 


es the bowl of milk standing in the heat and 


to all manner of contamination, the cream 
lly seems likely to benefit the baby. Even if 
pt, the length of time since it was milked 





and the chances of the multiplication by 
germs it may have contained originally, is 
risk to run. To recommend the addition 
diluted cow’s milk in order to bring it mort 
line with the baby’s natural food, is like 1 
cake when bread is not to be had It is 
‘top milk.’”’ This is really a weak cream, 


then of the 
too serious a 
ot cream to 
e nearly into 
ecommending 
sater to use 


obtained by 
} 


leaving 30 oz. of milk standing for four hours in a glass 
jug, and then taking off for use the upper one-third 


lo sweeten the milk, l} 


ployed, if possible. It is more nourishing tha 
but unfortunately it is much dearer, and 
the mother may uot be able to afford it, ix 
the purest white sugar ought to be used ? 


As to boiling or ‘‘pasteurising’’ the milk, o 


sugar of milk should be em 


n cane sugar ; 
onsequently 
1 which case 


pinions some 


what differ. It is, however, worth running the risk of 
partly spoiling the milk from the nutritive point of view 


in order to avoid the risk of infection by t 
miik may contain. Consequently, the day’s s 


he germs the 
upply of milk 


should be scalded before being used, i.e., just brought to 


the boiling-point, without burning, and the 





So far, I have dealt with t feeding of 





infant, in order to keep it healthy But, 
we have often to combat trouble that has al 
In the case ot young children one must be 
the watch. Small infants generally go on w 


or two, apparently digesting their food wit 
The temptation is then to overfeed, and so 
an attack of vomiting and diarrhca Perha 
may be added to the other troubles Th I 
assumes the appearance of wasting; its ste 
tended ; 
ries pitifully, and seems in pain an hou 
meals It may also have violent attack 
bringing up the whole of the food it has just 
must be distinguished from the form of si 
full meal, which often occurs with some he 
and which does no harm, as quite sufficien 
tained. 

The treatment is to reduce the food at o 
whey may be given, sweetened a little; o1 
may be given by itself; or barley water. 
continued for twenty-four, or forty-eight, 
we see, by watching the baby’s stools, that 
disappeared from them, and meanwhile we 


n allowed to 


the healthy 


untortunately, 


onstantly on 


ready begun 


eli lor a WeeK 


hout trouble 
n we hear of 
ps bronchitis 


the stools are slimy with green curd in them; it 


aby ere long 
ymach is dis 
or 80 altel 
ol omiting 
taken rhis 
knes iter a 


u 
althy babi 


t food is re 


nce, Diluted 
Sugar water 
rhis must be 
hours, until 
all curd has 
must endure 


the baby’s protest, which we will find very trying, un 


doubtedly. The important point to remembe 
food must be reduced to a minimum, and m 
not be allowed until the baby s digestive ors 
recover. The mother must be instructed 


r is that the 
wre food must 
ins begin to 
to watch the 


baby and act strictly on these lines. Such infants re- 


quire the greatest care in every way, and col 
are fatal 
overy are very small at the best, and our 
to cure their illnesses, but to prevent them 
ring 


land neglect 


When illness has set in, their chances of re- 


hope is, not 
from occur- 


I wish now to speak a little upon the subject of ruptures 


before saying a few words upon feeding 
infants’ clothing. You will generally find tl 
regards the most trifling rupture from whi 
suffers as the cause of every trouble Whe 
contrary, it is the result, and not the caus¢ 

is the consequence of the disturbed di 


bottles, an 


1at a mothe 
h her child 


reas, on the 
The rupture 
estion, the 


flatulence, the vomiting, and the general wasting of the 


infant, and that is what must be attended to 
is to be effected. 
trusses is to be discouraged. 
practice are badly fitted, much too hard, a 
uncomfortable. 
speakable condition. having become saturate¢ 
within the first twenty-four hours’ wear. 

more expensive rubber trusses do not come 
criticism, but we at present are dealing w 
who cannot afford such articles. It is possil 
‘ factory truss made out of 
wool, with a knot so arranged that it comes 


4 more satis severa 


the hernia. <A better method is to use ordinar 
Take a strip of this, about 14 inches wide 
6 or 7 inches long, fasten it securely on one 


‘ 
abdomen, draw the skin of the abdomen 
, , 


fold, over the rupture, bring th« trapping 





> any ure 


In the treatment of ruptures, the use of 
Those one sees in dispensary 


nd generally 


Worse still, they are usually in an un 


i with urine 


Some of the 


under this 
ith patients 
le to devise 
| strands of 
exactly over 
y strapping 
and about 
sid P| 
entiy as a 


er this, and 
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en or : | f properly and the milking taken charge of by rx 
fold f worker Farmers should feed the cows with drier 
' ure } portant of food, and avoid brewer's grains, if the milk , va 
i e treated f trusses litable for the use of children. Not only so, | 
na ng } n, and the cows’ evacuations would be much less fluid, so 
Tr} treat nt ows themselves and the byres could be kept lean 
g ! 1 event flat nee ! ontamination of the udder which ordinarily t 
\ irer t i should not occur This improvement in dairy 
ita ition ist be entirely been attempted, and we hope to see more dairie ; 
t} neral health. As I have said n effort to approximate to ideal conditions in 
per n prevention rather than future 
With regard to babies’ clothing, long robes r 
H . ff ix lucing the feeding bo tub Money is wasted on tl 
ner « t ome to it. At three or four would be better spent on absolutely necessary art 
{ bal ilmost certainly will require the inderclothing, and they are usually to be seen in 
py ented, and the problem of the bottle state, so apparently they are troublesome to wa 
| I wsing a bott! ivoid those with long thes need not be more than three or four inche 
| ng tube is practically im} ible to clean than the length of the baby, and should be as 
| oated with a slimy material, in which bas possible 
' und as it is never boiled it is a source of I'he subject of baby’s napkins is a very import 
dat Ihe ork, also, of these bottles is certain to One sees on the babies brought to hospital all mar 
os The les ymplicated the bottle, the better old rags, instead of what is suitable for the pury ! 
| plied at the Children’s Dispensary, with the in nineteen cases out of twenty the baby is found 
! it the mouth of the bottle, on which the teat ally lying in feces and urine. The feces get cake . 
t iflixed, are the mplest possible, and therefore the skin, and this is a source of danger, besides ng nga! 
' ire also the cheapest, as the entire cost hafing of the skin, and the damp produces it . 
1 teat 1 ] It is true that bottles in which troubles. There is no doubt much diffi ulty an 
the one opening are apt to be a little difficult very poor in providing a sufficient supply of cle 
f to draw ft but the hole in the teat, which | napkins, as their means of washing and drying 
’ s. should be made large enough to do | limited, and one sympathises with the mother in t! , 
with this difficulty Che flow of milk is right if, | the matter is too important to be passed ove1 ; 
\ 1 the head of the bottle is held downwards, the milk | must insist that the baby should be kept dry ar Ee 
dre ently from it. The more expensive bottles, with it all costs. The cheapest form of napkin is on le of; 
in ning at the lower end, as well as at the mouth, are of what is called ‘‘ waste,” a fairly soft cotton mat t = 
ery satisfactory on account of the ease with which they 34d. a yard. The cheapest napkins, made of Turkis! 8 
in | leaned \ stream of water may be made to flow ling, are 3d. each, but they are small, and of 
} ith them, and no brush is needed for cleaning. They quality, which does not last. With a view to savir 
ib ipplied with glass stoppers at the lower end. of the labour of washing, a strip of Gamgee tissue NY 
On 1 day regularly, the bottle and all its parts must afterwards burnt—may be placed over the part the est 
boiled, after being thoroughtly washed, if you wish to napkin most likely to be soiled; but the cost of tl 
ensure the certain destruction of the germs which may be | tection is prohibitive among the poor. The training 
abou 1is may ordinarily not be absolutely essential | baby is the most important matter for the mother . 
f precautions are taken, but in suspicious ci! attend to. From a very early age it may be regula a 
imst hould be done The bottle should always out, for it to relieve itself, and after ten months o 
I ished immediately after use, and on no account be | wants can be almost always anticipated. wom 
é tl food to dry on it It should then be placed When the baby is found to be soiled, it shoul: - 
in a basin of boiled water, in which bottles and teats once sponged with water to cleanse the skin thor hly 
should be kept constantly Bacteria multiply rapidly on | and then carefully dried. If the skin is tender, it he 
ul ttle particles of dried milk or food left about the | to use some powder to dry it. The use of ointment not 
bottle, or teats, and the chance of this must be guarded to be recommended. Should you observe the skin t : PI 
against all red and sore, especially if the feces have got Mi . 
~ ir as the bottle is concerned, we have seen that upon it, you may employ carron oil rather than w f 
tl mplest is the best, and that scrupulous cleanliness cleansing purposes. . 
must b xercised in regard to keeping it In giving the Another article of clothing to which I may refe the : 
baby the bottle it is important to remember to feed the binder. Everything in the way of clothing should , 
nfant wly Vomiting babies, especially, are always | and comfortable. If you compress the child’s ches’, y 
hungry, and apt to feed ravenously. In these cases, it is | may do more or less serious damage. The binder ; 
really better to feed by means of a spoon, from a cup never be tight Miss Ainger has devised a very it : 
I} no doubt, does not like it, and the mother finds method of fastening the binder, without either tyir 
edious and troublesome; but it is worth the trouble. sewing it, by merely folding over about 14 inche th 
In respect to tl milk, our difficulty in Manchester is upper part of the strip of flannel after it has been ted 
that have no means of regulating the milk supply. 1round the child’s body. This keeps it quite satisf ! : 
In I Hudde ld, and some other towns, there | in position, and there is less danger of making tk \ 
' lr t M LD) inder the management of the tight than with other methods. The flannel binde ] = 
tion J rom these the milk is supplied in feeding be discontinued after the baby is about three 
ery d all the mothe has to do is to put the teat months of age, and a knitted belt used instead 
f the bottle when she is going to give it to . *. " 
’ ’ . can be drawn upwards over the baby’s legs. I 
The milk 1 idapted to suit the age of the i : . a : 
wife nd the achame seems sdmireble. Unfortunately. Dr. Ashby then asked Miss Ainger, Principal! ¢ 
‘Jk supplied is only the ordinary commer Princess Christian Training College, to demon t 
t is sweetened with ordinary cane sugar; the nurses a number of model garments for inf f ; 
does not solve the question The plan | young children, which she had kindly brought ' 
t " Le le expense ind it is doubtful lecture. Patterns of these garments may at an\ 
ue 5 ild be taxed for it. It would | obtained from her for the sum of 6d. each 
ble for the people to buy 
i ind ne 1liute t r themselves 
lf ¢ ( , 1 would undert to superintend the 
f ws that properly looked Miss Moore, who has for the past three ye 
har of it being f ngaged in nursing the sick poor in the parishe st 
wood d 1 T) k Bartholomew and St. Philip, Sydenham, has, we 
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Ail 


REGISTRATION OF 


NURSES 


E STATE 


public meeting at Caxton Hall on Friday, Fel 
2lst, in support of the State registration ol 
s quite unanimous in its approval of that 
No ‘“‘members of the opposition’’ were pr 
present, they did not raise their voices in 


Helen Munro-Ferguson, who was in the 
from the lay 


She said that 


Lady 
her opening speech put the 
view in her usual able manner. 
ent was the twentieth year of work on behalf 
tration, but seeing that the reform advocated 
xd legislation on behalf of a profession 
tirely of women, possessed of no Parliamentary 
influencing the Government, there was no cause 
tisfaction with the progress made. It 
the nursing profession to organise itself, or pay 
ty in insufficient pay, loss of professional status, 
mpetition, and the other evils which surrounded 
ed labour. It was surely not too much to expect 
rliament should concern itself with a question 
i for its aim the maintenance of a high standard 
ney in a profession that was daily and hourly 
the battle of good health and sound national 

Lady Helen pointed out that the registration 

differed from that of midwives in that in 
er case it was only intended to protect the 
trained nurse,’’ and that no unskilled person 
prohibited from nursing, only from claiming 
with the trained, whereas the Midwives Act was 
ngent, and after 1910 would not allow any un 
erson to practise midwifery. 
lett, who moved the resolution before the meet- 
absence of Dr. Langley Browne, said she spoke 
nurses’ point of view, and from the depths 
e conviction. Nurses were a very hard-working 
vomen, who had to devote four or five of the 

of their life to learning their work. The 

t of State registration would be to set up a 
»presentative central authority, with power to 

education of nurses, both broad “a flexible 
nposition, able to expand with the advance of 
requirement, with power to enforce discipline, 
otect as well as punish. The resolution was 
by Dr. J. De Courcy Wheeler, who spoke of 

support the State registration movement had 

Ireland, both from the medical and nursing 

and from the public. Other speakers in 
ere the Hon. Lady Lyttelton, who made, per- 
best speech of the afternoon (as substitute for 
lane, who was prevented from being present) ; 


Case 


com 


was neces- 


p, representing mental nurses; and Dr. Bier 
enting fever nurses 

lution, which was carried unanimously, was 
eeting desires to urge upon the Government 


Parliament the pressing necessity which exists 
for the registration of trained nurses. 
ild further remind them :—(a) That a select 
of the House of Commons has unanimously 
led such legislation. (6b) That the medical 
in this country, through the British Medical 
has on three occasions passed resolutions 
ts approval of the State registration of trained 
That the self-governing associations of nurses 
desire it. (d) That other countries and 
nies have passed such Acts for the efficient 
1d control of nurses, and for the safety and 
the sick ; 
gislation is, in the opinion of this meeting, a 
irgent and national importance.”’ 
resolution, desiring that a copy of the above 
nt to every member of the Government, and 
ber of Parliament, with an explanatory ci! 
roposed by Dr. Bedford Fenwick, seconded, 





is Fort Jaco Asylum for the Insane in Bel 
lispensed with solitary cells during the last 
hs Che success of this experiment is ascribed 


S$ In no smal] 


wn bv the 


measure to the 
female nurses in the 


firmness and 
institution. 








CHELSEA INFIRMARY 
that the Local Government Board has 


TE note ‘ ) ‘ 
ordered an inquiry to be made into the management 


of Chelsea Infirmary, in consequence of the recent in 


quest on a patient who was left tor some hours in the 
bath-room through the neglect of an attendant We are 
sure the inquiry will be welcomed by the official and 


the nursing side of the Infirmary has an excellent record 





NURSES’ MISSIONARY LEAGUE 

* OME interesting sidelights on Indian nursing 
given at the N.M.L. meeting on Tue sday, gathered 
trom the letter of a nurse trained at Camberwell In 
firmary, who has lately gone to the Memorial Hospital, 
wudhiana, Punjab. One point ran as follows "The 
nurses are all Eurasian or Indian girls, who come for 
three years’ training. Their course is very thorough, in 
cluding elementary anatomy and physiology, general and 
gynecological nursing, midwifery, dispensing, minor sur 
gery, and hygiene. At the end of the course they have 
an examination, and, if successful, receive certificates 
For midwifery they attend a Government examination.’ 
Much astonishment was expressed by all the nurses pre 


were 


sent at hearing how good this training is. The same 
nurse’ sent a list of operations done for the year 1906, 
and among them are all those done in England. Elec 


tricity is used extensively, and X-rays. The three do 

tors working at the hospital are all women; Dr. Brown 
and Dr. Noble being in charge. Another nurse, who 
writes from the B.Z.M. Hospital, Ganjam, India, speaks 
quite simply of the ‘“‘hospital being closed for six weeks 
to give me time to learn the language.”’ 

Mrs. Ashley Carus-Wilson, being unable to attend the 
Nurses’ Missionary League lecture as arranged, Miss 
Outram very kindly read her paper on the ‘‘ Te Deum as 
a Missionary Hymn,” and gave some explanatory notes. 
Miss Richardson, secretary of the League, dwelt upon its 
importance in relation to other nurses’ leagues, to which 
indeed it forms a fitting complement. 





R.N. PENSION FUND FOR NURSES 
\ R. LOUIS DICK, Secretary of the Royal National 
1 Pension Fund for Nurses, is now visiting Ireland, 
where he has received a very cordial welcome On 
Friday evening last he addressed the members of the 
Irish Nurses’ Association, when a large gathering listened 
eagerly to his explanation of the advantages of the 
Pension Fund. 

There is no city ‘n the United Kingdom where so many 
matrons belong to the Pension Fund, as in Dublin; and 
the Dublin matrons came to the conclusion that it was a 
great pity for Mr. Dick’s lecture to be restricted to the 
Irish Nurses’ Association meeting, to which only members 
are admitted. Accordingly, Mr. Dick has been asked to 
repeat his discourse to all the nurses in Dublin, and t 
the public generally, next Saturday afternoon. 

Her Excellency the Countess of Aberdeen has graciously 
consented to preside at the meeting, which will be held 
at the Royal College of Surgeons, St. Stephen’s Green, 
Dublin, by kind permission of the governing body of that 
institution, on Saturday, the 29th inst., at three p.m 
Tea will be served at four p.m. All nurses are cor 
dially invited to attend, and it is hoped that as many as 
possible will de so. 








A meetTING of the Irish Nurses’ Association, convened by 
the President, Mrs. Kildare Treacy, was held on Wednes 
day afternoon last week at 86 Lower Leeson Street, Dublin, 
in support of the resolutions proposed at the publi: 
meeting held at the Caxton Hall, London, on Friday 
last week. The following resolution was proposed by 
the President, and was passed, one member dissenting 
‘*The Irish Nurses’ Association is more than ever con 
vinced of the necessity for State examinations and regis 
tration for the protection of and also of the 
public. This Association earnestly hopes that your meet 
ing will urge his Majesty’s Government to legislate upon 


nurses, 


this matter, of national importance, without further 
delay”; and the resolution was forwarded to the Hon 
Secretary, State Registration for Nurses, to be read at 


the London meeting. 
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anr i! ynference T le 


aff ‘ } } + te ‘ the N rt} iY 


Str 1 and Frindsbury from ypoo 
Ha t R mond, from Sheffield; Miss Bertha ( 

H to St. Mary Extra, from Plaistow; Miss Lucie 

\ Hou t New Mills, from Hammersmith; Miss 
\ I I ne to Pleasley Vale; Miss Annie S. Lay 
H sfield Miss Ellen Nichols to Hammer 

M Hannah E. Owen to Cefn Mawr; Miss 

i K. I gs to Cambridge Miss Emily Ridsdale 

to Norton (t rary , 
NEWS ITEMS 

M I Dick \v in address on the R.N 

}’ I l r Nui t the R il Infirr ry, Hull, 
t I Ml ou! it t | t is hoped tl 

i Ss} r t be present 


lar ! < ling t nurses, in connection 
t ly N ng Association, for serv n the 
s » V being s¢ é pported that those in 
Au hope the nurses Ir y soon be ible 

to é na ind financial basis 
ry I r Educat Committ recently received 
‘ t the school nurs vhom they ap 
iv 1 I y and Ss itished vere tney 
t } het that they then decided that 
per nt! engaged t ontinue this 

i nur 

Wi it irn that the Loughborough Education 
( tte re ted the proposition to appoint a _ lady 
l ! t as! ular instead of a man, to super 
s he f the children attending their schools, 
i it | led t ippoint for twelve months, as an 
t r edical man, with a nurse to assist 


Memrers of the Guild of St. Barnabas will be glad to 
learn that on Thur vs Febri v 7th and durin 
March, fro t M Wood will b at home’”’ at 
th Nur H M Sidney Browne is it home” 
t S And House on the first and third Tuesdays 
rol to 71 ind Mrs. Gardner, 17 Bloomfield Ter 

P n Saturdays from 3 to 7 p.n 
t kept case-book was recently offered 


sta i led t Nurse Binr Next in order of 
t " Nu Dean and McLauchlan Accuracy 
} t} ialities by whic] 

he | ‘ l 
Wy ‘ nd ir reader f » excellent 
six lect each just under tl 
f +} National Health S etv. 53 Berners Street 
Ww ’ n “*First Aid,”’ will be given by Mr. 
O I ' M.R.C.S., every Tuesday t 4 p.m 
M h 4rd; the other, on the ‘‘Care of Infants 
a1 n by M I r, on Wednesdays, at 3.0 
ng M ; I lectures are 2s. 6d. eacl 
Wirt to our art » on ‘Visiting Nurses it 
t ! that in Manche r the Ardwi 
D ‘ futiy be available for “dail: 











Home, 


on 


aaa. 








nurses 








representing the 


land County Nursing 


legates 


her 





k Castle, by kind invita- 


t 


states that six new districts have been added to the 


dis 








ion of the Duchess of Northumberland. The 


attiliated 


iation, making a total of fifty-eight 

iploying eighty-four nurses, seventy-four of who 
ertified idw es Before the conclusion of the n 
iscussions on ‘‘School Nursing as Practised Elsew 


h Visiting’’ took place 








\ New home in conjunction with the Private N 
\ssociat Warneford House, Leamington, was 
it the other end of the town on February 18th | 
Mavoress of Leamington (Mrs. Alfred Holt) Ch 
was ta tefully decorated for the occasion, and té 
handed ré visitors, numbering about 20( 

h they in the rooms, which were mu 
mired The house is pleasantly situated and ad: 
dapted for the purpose. It was in response t 
expressed by some of the medical men and othe 
lents of Leamington that the matron Mrs 
Ward) decided to start the new home in conjuncti 


House. 





OSS hencef 


Cue Italian Red Cr Society 


udequately equipped with workers as it has not | 
fore. Formerly there were no female helps, but 
| for training such fermiere itaire (ve 
lady helps) has been opened in the Milita:y Hos 
the Celian Hill, Rome, in which special instructi 
be given twice a week during five months Practic 
ts ll be taught, and at the end of the course 
ination will give the successful examinee the 
t the Diploma di Infermiera della Croce 
Italiana together with a medaglia di ricon 
medal of recognition) bearing the emblem of the | 
Convention and the name of the holder of the d 
Every such hclder will, of course, be morally ob 
be in readiness for every call in case of the mobi 
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Italian Red Cross. 


Army and Navy Male Nurses’ Co-operation 


f her Majesty the (Jueen, 


I HE 








inder the patronage ’ 
ounded by Miss Ethel McCaul has taken the 

{ Westminster for the purpose of holding 
Jumble Sale, on the 22nd and 25rd « 

lay This will afford an opportunity to a 

p y the women of the country, of assisti! 
deserving institution, and this they can do 
second-hand articles useless to themsel\ 

f great lue to those organising the sale. 1 
ss I. Crowdy), will be most pleased 

sack for such presents on receipt of 

to do so, addressed to the offices, 4 


be 








Pu in which existing institutions may 
n the carrying out of the new Act for the Medical 

n of School Children is brought out in the 
eport of the Walsall Victoria Nursing Institut: 
ung ents were made with the Education Commi 
1 district nurse to visit two of the elementary 
veekly for a short period. The experiment pro. 
successful. To quote from the report of the lad 
intendent, Miss Holloway ‘*Many little ailmer 
een found out and attended to, cleanliness |} 
! ited, and the parents have been encouraged 
their children medically attended to where that | 
found necessary TI children and their pare 
yroved very grateful for the nurses’ attention, and 
this, the chi have been taught to take an int 

leanliness. The tution 


heir own personal ¢ 
; - 


juipped 





to undertake import 


ionally well eq 1e 
na much larger scale, and the committee are \ 
lo so } ided satisfactory financial arrangemen 


inated milk, 
Officer 


\ REPOR! contan 
been prepared by the Medi 


on 
il 
mp! 


City of London, shows that out of 24 sa 

two were proved by animal test to contain the 

bacilli, and therefore 83 per cent. of these sam] 
ipable of causing tuberculosis in the human bei 
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ABELLA 


A Pleasant yet Reliable 
Natural Mineral Water 


A Help to Nurses and Nursed. 
- Nurses who have Arabella Water at hand avoid all the dangers 
of constipation in their patients. 

Arabel a Water is a pure natural mineral water. It is bottled 
at the famous Health Springs at Kelenfold, near Buda-Pesth, and 
possesses a superiority to other natural waters, as great as is their 
superiority to evaporated salts and manufactured aperients. 

Its notable wealth of salines ensures complete and regular 
tion of the bowels without griping and without shock to the invalid or delicate woman. Its equally 
‘table freedom from the usual repugnant bitterness makes it acceptable to the invalid when all other 

perients are refused. Another great feature of Arabella Water is, that for women and children and 
r those of irregular or sedentary habits, it offers the advantages of a dependable, pleasant corrective, 
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th perfect freedom for the rest of the day. 
Medical men are using it increasingly in the cure of constipation, biliousness, dyspepsia and kindred 


ilments, and as an effectual treatment for many disorders of the liver and kidneys as well as for gout. 
The relief Arabella Water affords to those in charge of difficult or engrossing cases has only to be 


xperienced once to secure it a permanent place in Hospital or Home. 


FREE COUPON TO NURSES 


who have not employed Arabella Water. Send this to us with your 
professional card, and we shall be happy to send you a Sample Bottle 
f Arabella Water, with analysis and data, gratis and post free. 


io CHRISTY & CO., 4, Old Swan Lane, London, E.C. 
Saree 





“SCOTT’S Emulsion after Influenza.” 
“After Whooping Cough.” 
“Patients derive benefit.” 


— —, Essex, April 6th, 1907. 


‘* Dear” Strs,—I recommend SCOTT’S EMULSION to 


good many of my patients, who derive benefit from ut, 


particularly after Influenza and Whooping Cough.” 
Yours truly, 


oman, AAL.S., LM.C.£ 


on, or certificated nurse desiring to 


Lottle, with formula, free to any physician, f test SCOTT’S EMULSION, 
SCOTT & BOWNE, LTD., 10 and 11 Stonecutter Street, Ludgate Circus, London, E.( 
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HOSPITALS & GENERAL CONTRACTS CO., L®. 


DISTRICT NURSE’S BAG. CENTRAL MIDWIVES’ BOARD, 1905 
cut Shoreditch District Berson" BAGS REGULATION BAG AND CONTENTS 


NURSES. 


Catalogue 
of 
Sick 
Nursing 
Appliances 
Post 
Free 
on 
Application. 
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33 & 35, "MORTIMER STREET 


relep! 


MIDWIFE’S THERMOMETER. 


Designed by DR. R. J. COLLIE, 


Superintendent of the Midwifery Classes of the London County Council. 








the 


=, LONDON, W. 


* ConrractTine, L« 


Nearly op} 
(Middleses. Ho: spi 


Telegrams 






UERRARI 














DAN GER 


102 ._1C3_... 106 ie 


This Thermometer has been designed for those who are unaccustomed to the use of the Clinical. 
length, thus allowing for a clear open scale: 
I M \ t tw t per r ses t wed loct st be sent f in order to make this point clear at 

t wit ul vord Danger at y In lary 5 





100! 10) 





It is 5inches 
the bore is large, giving a broad column of Mercury. 


in 


Price 3s. each. Postage id. 


REYNOLDS & BRANSON, Ltd., 


Telegrams: **REYNOLDS, LEEDS.” 


LEEDS. 








IN SILVER PACKETS, containing one 
dozen at G6d., also manufactured un‘er 
their improved patents, I/e, 1/6, and 2/*« 


THE ORIGINAL & BEST. 


ABSOLUTELY NECESSARY FOR 
HEALTH AND COMFORT. 

A SAMPLE PACKET 
containing s:x towels in the four standard 
size:, post free in plain wrapper, for 6 stamps, 
he Lady Manager, 17, Bull Street, 

ng 2AID Reduced prices to members of 
the ‘Me al and Nursing Professions. 
Southaile’ Sanitary Sheets 
wx Accouchement), in three sizes, 
I/+, 2/+, and 2/6 each. 
Drapers, Ladies’ Outfiters, 
and Chemists. 


Sanitary, Absorbent, 
Antiseptic, 





FROM ALL DRAPERS, 


From all 











It is well to mention “The Nursing Times” when answering its Advertisements. 

































Fi URUARY 29, 1908. 





THE NURSING 





TIMES 


175 








—_— 
ft nainde1 
The lical Officer of Health complains that proper 
' ns are rot taken to keep cows and cowhouses 
1 nly condition, while there is, he says, much risk 
ination of the milk during its passage up from 
ry in dirty vans, and adds that it is a potential 
la the health of London, and esper ially to the 
he the infantile population. He urges that the 
orities should be made responsible for cleanli 
farms where cows are kept and milk is sold. 





IESSRS. LEWIS AND BURROWS 


rT lessrs. Lewis & Burrows, Ltd., belongs the credit of 
| ng originated a new phase in the chemist’s world 
In t numerous shops which are scattered over Lon 
dressings and appliances are stored in a 
department, and presided over by a nurse. The 
this scheme are obvious. In the course of an 
g of this firm at 128 Earls 
id, we were shown a room in which everything 
ie that _be required in any emergency is stocked ready 
| kinds of sera used in the treatment 
diseases. Water can be hired for long 
the price of varying from 6s. 6d 
nd this includes conveyance to and removal from 
! the vhere is to be Another point of speci ul 
to nurses in these shops is that all goods 
to them at a price than the 
we were shown very good absorbent surgical 
at lld. a Ib The firm also 
up thermometers, guaranteed 
nd requiring only half-a-minute to 
lly clear. A neat little pulsometer 
to th nurses who have no watches at the 
It timed either for a quarter or half-minute, 
10d. Amongst many other useful 
some Japanese air-cushions. These are 
an ordinary air-cushions, but, of 
not last so long. They are gauaranteed 
months, and will therefore be found 
f short duration; they are covered with 
terial, and the price ranges from 6d. 
ling to size, while the ordinary air-cushions, 
best india-rubber, can be had at from 
yne guinea. We saw useful douche can 
al complete, known as the universal sterilisabk 
h one fitted with two nozzles—vaginal and rectal 
practically unbreakable, are easily attached 
ing, and readily sterilised. The can holds three 
1e cost of the whole outfit is 5s. 6d. The 
douche, too, meets a need, for it is not neces 
rry a can in one’s bag when using this appa 
rat end of the tubing is weighted, and can there 
1 in an ordinary jug or basin. 
rs. Lewis and Burrows’ premises at 64 Baker 
! 1 us a special room where all 
&c., were in her charge. 
room, that articles 
Here, also, 





jon @. surgical 


ad ses ol 


nt ng visit tothe premises 


luding all 
beds 
eri rds, these 
it used 
are 

} 
yeneral 


iowel to 


SX ld to 


clally che 


nurses 
as 
register, 
espe 


vy do 


use 





Ss. to 


also a 


+} 


| 
at nurse also showe 
bandages, 
| up in this 
| mergencies can be supplied at once. 
be measured for elastic stockings or belts o1 
rements. 

| t s to us that this special enterprise on the part 
} 

| 


Ss. 


essings, 


\ ne 1s set so re- 


Lewis and Burrows has only to be known 
generally appreciated, both by the nursing and 


lessions 





APPOINTMENTS 





Miss Margaret, Matron, Infectious Diseases 
Forres Leanchoil Hospital 
t Royal Infirmary, Inverness; Ruchill Hos- 
( sgow (sister-in-charge of ward 
\ Miss Florence Mabel. Superintendent nurse, 
e Union, Staffs 
t soulse Margaret Hospital, Aldershot mid 
pupil); Kingston-upon-Hull Union Hospitals; 
| Fever Hospital, Glasgow (staff nurs« Union 





iry, Burnley (sister): Uni 
ly sister C.M.B 


Hospital, New 


mn 
















Tydfil t 


nion. 


5 were found to be more or less dirty. | TemMPLeMaAN, Miss Rosa, Superintendent Nurse, Merthyr 


Trained at Wandsworth and Clapham Infirmary, S.W 


Nursing Home, Worthing (private nurse); Park Fever 
Hospital, Lewisham (charge nurse); Union Hospital, 
Cardiff (charge nurse Lambeth Workhouse head 
midwife); Union Infirmary, Braintree, Essex (superin 
tendent nurse Union Infirmary, Swansea (superin 
tendent nurse). 


BricpeN, Miss Sarah Jane, Night Superintendent, North 
Errington Poor Law Infirmary, Leicester 


rrained at Leeds Union Infirmary; 8 
ing Institute (maternity nurse Nor 
firmary (sister) 

Brown, Miss A. M., Sister, St. Ge 


S.W. 
Trained 
eighteen 
Hatt, Miss 
Trained 
sister). 
Owen, Miss 
l'rained 


a 


Bristot Gen 


at 


months under 
E. M., Sister, 
t Lambeth 


C., Sister, 


Birmingham 


Infirmary ; 


Infirmary 


Corporation 
at Royal Infirmary, 


M.A.B 


st CGeorgt 


Lan 


Ho 


Liverpool ; 


torium, Timperley, Cheshire (sister 
RESIGNATION 
ERAL HosprtaL.—Miss Sophie 
yrris was previously 


Miss Mc 


underland Nurs 
th Errington In 
rge Infirmary 

nar ge urs 
Infirmary, S.W 


beth 


Infirmary 


Bootle 
Bag iley 


spital 


Morris, matro; 


night superintendent and 


yssistant matron, and sixteen years ago appointed 
matron - 
DEATH 
We regret to learn of the death Miss Jenk matron 
the Roval Eve and Eai Hospit 1, Bradford One wil 
as privileged to know her well writ \l Jenkin 
was a model administrator, yet kind and mpathetic to 
her nurses She was an energetk rkel ind sh 5 
no less enthusiasti in_her relaxations. N ym pany 
vuuld be dull where Mf&s Jenkins was, and ’ on 
stantly full of schemes in which the first consideration 
to assure the happiness of her friends \l I me 
nt t vith her bore for he not on admirati 
t ffection, and those who kn« her best loved her 


tendent, anc 


1 assistant 


Miss Jenkins was trained at the Bradford Royal In 
firmary, wher2 she was afterwards sister, nig 
superintendent 


ht superin 


She had been 


matron at the Royal Eye and Ear Hospital some six years 


previous to her death, which was caused by heart 
ordinary w 


2 | 





failure 


COMING EVENTS 


while engaged in her 
March Srp.—Lecture on 
order,”’ by Dr. 
Tickets 2s 
Marcu 3rp.—Lecture on 


So 53 


Ber 


ners Street. 


Single admission, 2s. 6d 


Marcu 41 


tion to Medicine and Surgery,” 


H.—Lecture 


** Gastric 


** First 
by Owen Lankester, Esq., M.R.C.S., 


Kets 


and 


talph Vincent, Infants’ Hospital, 5 


Aid t 
4 p. 


for the 


Dr. 


Miller Hospital, Greenwich Road, S.E 


Marcu 41 


Children,”’ by Miss M. C 


pher’s, Tunb 


Street, 5.50 | 


admission, 2 


H.—Lecture on 


Wells 
Tick 


ridge 
1m 


s. 6d 


ets f 


MARCH 
&c.,” by Mr. Hugh Davies, 
Road, 8.E. Free to nurses. 


Marcu 161 


) ee to 


nurs 


Marcu 191rn. 
267TH 


MARCH 





H Lecture on 


_—C.M.B 


AND 27TH 








Barker 


Nat. 


} 


the 


the 


The 


Meeting 
C.M.B 


Care 


course 


13TH.—Lecture on ‘‘ Enemas, I 
Miller Hospital, 


Tissues of th 
by Mr. McMullen, Miller Hospital, Greenwich, 
’ 


Penal 





H 


Ssoc., od 


Dis 
p m 


Intestinal 


© the Injured iz 
m., Nat. Health 
course, 10s 6d 


on ‘Electricity in its Applica 
by 


G. Critchley, 
Free to 
of Infants 


nurses 
and 


(Principal of St. Christo 
Health 


Berners 


10s. 6d Single 


*oultices, Packs, 
Greenwich 


the Be 
e 


Cases 











176 


THE NURSING 





TIMES 


















































Garrould’s 


150 to 160, EDCWARE ROAD, MARBLE ARCH, LONDON, W. 
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THE **CELIA” BELT. 


Bone Studs, 1d. per pair 


THE ** FLORA” APRON. 


W 


CELEBRATED ‘**ST. MARY’ 
WARD SHOES 


Telegrams 


White Washing Belt. 


6d. « 
Sid. « 
tiff l, 4)d. 





*“GARROULD, LONDON.” 





To H.M. 
War Office, 
H.M. 


Colonial 
Office, 
India Office, 
&c. 


The 
RED CROSS 


ns 


THE **VARCIA” 
CORSET. 






THE *“*VARCIA” (Kegd.) 


COLLAR. 
The new shape to slope upor 
the shoulders 
ick, 6}d 
hall doz 





THE ** VARCIA” (J ) 
CUFF. 
Witl ind 
leep, 6}d. | 


Telephone—347 PADDINGTON. 


CATALOGUE, 





22ig-7/ 


IULD'S 


GARK 
The HOSPITAL NURSING 
SALOON, open to the Nuvrs- 
ing Profession. A convenient 
place for meeting friends 
or arranging professional 
matters. 
A BUREAU for 
to be called for.” 
TEA ROOM on Cround Floor. 


** Letters 


GOSSAMER. 
The ** Luvia 
made to withstand the effects of 
rail All the Hospital colours 
3/3 yard 6-11 
rh Virnot ” (Reg 

BONNETS. 
Without Falls, from 6/11, 8/9, 11 

Fall, 4/- extra 


SLEEVES. 
4-i Linen or Camlu 1/3} 1 
EMBROIDERED LETTERS. 
Any two Letters, 2d. pa t 
Nurnbers, 1 to 12, 2d. 
CORSETS. 
the St. G s. Garr 


Make f Nurses’ Wea Very 


HOSIERY. 
Black Cash Doubl H 


Nat val Alpir Wo i 
UNDERSKIRTS. 
Washing Galatea, Black and Whit e 


Heels, guarant 
PINCUSHIONS. 
Red Cruss, Leat }-in., 9d. 
3h-in., 1/-+ eacl 
DRESSES. 
In Hospital Washir Cott 


Red Cashm 
MATERIALS. 


DRESS 
B rs Cloth, H Drills, M 


2/3 ird 


APRON LINEN. 
likord Regd.) M 


I 1/64 and yard 
11/114 yard Patter I 
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To H.M. 
War Office, 
HM 


The 
RED CROSS 


with 400 


150 to160, EDCWARE ROAD, MARBLE ARCH, LONDON, W. 
HOSPITAL CONTRACTORS. 


i) AAs Mad MAD MM Wa AA) AA RD 
i ae a i 





pls SH oe 


$5 





Ld T5o 


GARROLU 








J 
| 
| RAOUL’ S RELIABLE CLINIC AL THERMOMETERS. 
EN i} inches lor In Nickel 
| 


ish MAKE g Cases 
SPECIAL PRICES 
rat aoz 


1 
6 1 
1 


1 
7 
8 
= 30/- 









HYPODERMIC SYRINGE. 





GARROULD’S NON-AIR INJECTING 
ENEMA, 


| thod the The Non-air Injecting Enema i 

| ing structed with an arrangement at end to 
fix j bottom f vessel containin 

| Dt 

| he i " 1 use, wh ob ‘ 

| poss ft be springing 

| ait ng injected 

| 

| 


THE NURSE'S BAG. 





In dull black hid whid ed fram 

pr lying. Siz 4 7 I 

27/6. Stopy i 

ur Petrole, 1 Box of Li 1} f 

Bar s, 1 Quart D I Medicine 1 
S } Ss l WW Feimal Cat r, Fe Cw 
Car s Siz tir Kid I This Bag ‘ ) nfit 
k W 1 ( s. with ret 17/6 4 | Mor at 25/6 Ma 
ps f ad with rem able linin fs y Ww 

! ! 7/6 ma ul. B/- extra 


Telegrams—“ GARROULD, LONDON.” 





Garr OU d’ S =. 


CATALOGUE, 


llustrations, 
Post Free. 


} INVALID CARRIAGES 







BYPODERHIC SYRINGE. 
Ni 1 i piston 





( ll Glass 
Wh ul ‘iston R " : 
Lee Ae” age te be yp Thane cgHE “VICTORIA ° * WALLET. 
vt , aaa Al . 1de in sel 

— , ee ; 7 “ init improv d belt cl liy “— A rw < wr 

for taking any siz nstruments, witl 
thre I ging straps, price 6/6 
Price tted mm pl 21/6 

1 pair Dressing Forceps, 1/6 
1 pair Scissors, 2/3 1 Silver Probe, 10jd 
1 guaranteed Clinical, 1/6 
1 Pencil, 44d. 
5 Pestod Seadena al.'s Divsster, 0/8 THE “ DISTRICT BAG " STERILIZER. 
1 Steel Measurt, 2/3 1 Pincushion, 6d. Nickel-plated, Ww re tray, folding 


14 in 





IMPROVED HYDROSTATIC DOUCHE 
B ze met wit t nit ttings 


fitted 1 feet of best ‘ tubing 





THE 
shiny Earthenware | Lb l 
Special P 6/- 


- vhegpshap-trlennel 


Pan 


anal 


Telephone—347 PADDINGTON. 


FOR THE 
) REMOVAL OF INVALIDS 
) By Ri K mn Sma 
(At a few } i ' Messrs. GARR D are 
) prepared to s i Carriages with Attendants to 
) P Fi 4 
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COMMENTS OF THE WEEK 


’ $ R IR Ni | VIVES 
ul ting of the Devo 

; r ( \ bored P | Institute the 
H | I \ wma 4 in address on the Mid- 
\ \ | y dealing with the dithculties 
tl ht xpected after 1910, when many 
practisu would | mpelled to 
Lad \ nd sj tr Ul schemes to 
t S mel mag n locality, desir- 
Ul 1 | I t t the great 


midwife and the district nurse should be worked 
t I [he County Councils, whose business 
vA { Iminister the \ct many of then 
‘ ! ted it About half the Councils 
l ry l grants towards tl training of mid 
nd tl | tion had arisen whether tna 
a ssisted out of sanitary - 
s i funds Money ought to be 
| n tl Nat | neq ! D 
\ prac asked 
hi | not be done to prevent 
ther I i mot s nd nurses had | ! 
1 ! | 1 th tO tt ck ravi 
| | I felt had a horril 
I \ ‘N loctors dor 
t bout : S st year tl 
scnel t train non or nurses mm 
tl I l { n St ind the Con 
mutt rgel ippeals for funds to 


LH ol iding art of the series on ‘‘ Poor 
Law Midwifery Schools ’’ in The H pital makes 
ol SUST *t that ti writer has had litt e prac- 
tica perienc f the subject with which he 


lwives Board is censured 


I. 
4 








for not laying down certain general qualifications 
as ssential for ‘“‘ teachers’’ of midwives, and 
then approving any and every medical practi- 
tioner who ec be shown to h« ld such qualifica- 
t \ rding to the article, medical practi- 
tior ’ ‘too indolent or too haughty ”’ to 
cl to apply for permission to consider them- 
selves qualified to teach the elements of mid- 
witery to a few young women and be exposed to 
tl f blank refusal. The number of 
rn ly} tito ! wh ire not tac ** haughtv ; 
t | ippears, |} er, at present to be un- 
l t t ! r own advantage to be 

rec l her statement that in- 
S t two privat pupils is 
] mo ous than le tures to larox 
! ntrary to fact and experi 
— ; rs CM.B.. wit] 
‘ have pointed out 

' that ; ise Opposite is th 





MIDWIFERY 








MIDWIFERY COMPETITION 


eS eas petition offered in our midwifery sectior 

| pl ed ¢ xtremely popular, about 100 papers 

been sent in The question was unfortunately 
hicuous, the term ‘“‘middls lass*’ having be¢ 


ferently interpreted. 

Many of the competitors, however, took the vik 
was intended, that of a patient able to afford a d 
and also a resident nurse, but anxious to be as econ 
is possible 

The lists sent in would prove a great shock to 
the old ‘“‘monthlies’’ of forty years ago; in fact 
would be quite incomprehensible to those old ladies 

Taken as a whole the papers were very good, an 
of the best points, which was present in almost 
list, was the endeavour to provide cheap and yet 
antiseptic pads and sheets. The majority advise n 
them at home, as cheaper, but all do not rememl 
previous boiling of the butter muslin or the subs 
baking which should follow their domestic manuf 
afterwards being kept unopened in the same’ | 
required. One midwife, hailing from Ireland, 
new method for quite poor cases which is certain! 
cheap and original. She takes three new clean news 
and lays one over the other, and covers the top or 
i layer of medicated wool She then takes one 


butter muslin which has been previously wi 
boiled for half an hour, and tacks it over the wool 
newspapel! She makes two of these, and sufficier 
tor a week out fr one p und of wool at ls.' 


l 
Another good point was the clothing of the b 
it was almost universally clothed in woollen vests 
ong sleeves, and with no outside webbing bind 
linen or cotton shirts. The estimates of expense 


uses well thought out, but they varied consid 





one paper giving an india-rubber hot-water bottk 


Generally speaking, the prices given for accou 
sheets is too high. A medium size is quite large ¢ 
at ls. 6d. or 2s. Several nurses recommend making 
from gamgee tissue. No one has mentioned, howe 
erv good ‘“‘tip,’’ and embodied in some of th 
mercial articles It is to use for a bottom layer, n« 
butter muslin, a layer of non-absorbent wool, ar 
this alembroth wool or gamgee. The discharges 
spread instead of coming straight through in one pat 
One nurse directed that a small, firm table shoul 


readiness to stand near the bed, and only two o1 


remembered a kettle, and a saucepan for sterilising 
no one gave a place to the useful fish-kettle for 

bowls, scissors, old linen, «ec. Bowls or basins, 

seemed not to be in request, though enamelled or 
cheap and light, and a small pie-dish for use as a 
dish—close to the vulva—is one of the items a real 
maternity nurse greatly values. 

Three papers have secured the same and highest 1 
of marks, though not the possible maximum, and w 
pleasure in sending the writers 5s. each—Miss H 
Green (Somerset), Miss Judd (Streatham), and 
Counah (Southport). Highly commended als 
Mrs. Drummond, Miss Yeoman, Miss Evelyn * 
Mrs. Hickey, Miss Barbara Sutton, Miss 
Bedford), and Mrs. Christmas. One excellent 
missed a prize by not mentioning any clothes for th 
except binders! Several competitors sent in most 
esting essays on the subject, but with no concise 
articles. We noted that many nurses still advise 
cans as well as enema syringes to be obtained. U1 
is known that the doctor will order douches, thi 
unnecessary expense. A douche-can is, however, an 
lent medium for giving an enema, and glass vagil 
rectal tubes can be obtained with them 
In no case ought a nurse to recommend that the 
1ould obtain strong poisons such as Hydrarg: P% 


Tablets. It is a most dangerous custom. In n 
} 


stances the competitors ordered cyllin or lys« 
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CENTRAL 


MIDWIVES BOARD 


have received from the secre tary of the Central 

lidwives Board a copy of the Board’s letter to 
rk to the Privy Council, a report of the discussion 
at a recent Board meeting, was given last 

It is an interesting and valuable document, 


ipon record some important data, and giving a 
itement on some much misunderstood points. It 


ng to quote in extenso. We give a few extracts. 


to the oft-repeated statement that the Board 
recognise old-established training schools, it is 
mut that “‘the Board has, of course, to exercise 


mination in this matter, and to refuse to recog- 
titutions which are in its opinion unsuited for 
pose. But as there appears to be much mis 
nding on this question, it would point out that 
ing an institution is not the only way in which an 
on can be utilised for training midwives. The 
of the Board has been to approve an institution 
ygnised school of training only when its status is 
t it may be taken for granted that none but 
t officers of all kinds would be appointed to it 
se of an institution such as cne of the great 
hospitals, for instance, the Board has taken it 

d that it would be properly officered, - its 
re recognised as such for the purpose of signing 
II. and 1V. Thus, although officials dene , the 
for the time being are recognised; when ‘their 
n with the institution ceases, their recognition 
other hand, in the case of an institution 
juipped, the Board has frequently refused to 
gnised institution,’ but has approved 


On the 


i rece 


officer and midwife for the purposes of 
idwives and signing Forms III. and IV. Such 
n, though it lacks the nrestige of a ‘ recog 
on, has exactly the same opportunities of 
dwives as if its request had been granted. 


upproval of the medical practitioner and 


versonal.”’ 





3; EXAMINATION, FEB. 11, 


SUCCESSFUL CANDIDATES 


Igo0o 


List OF 


\set (Gloucester District Nursing Society), J. C. 
Birkenhead Maternity Hospital), E. M. Addison 
Brice), F. J. F. Airlie (C. St. Aubyn-Farrer 


tt (Clapham Maternity Hospital), F. R. Amos 
laternity Hospital, Edinburgh), E. A. Appleton 
Maternity Hospital, Dublin), M. L. Appleyard 


pital for Wemual. B. 


tal), E. C. 


Ashworth (Queen Char- 
) Atthill (City of London Lying-in 

M. G. C. Augustine (S. - Legge), K. F. I. 
General Lying-in Hospital), E. Baker (W. C. 
King gswood Nurses’ Hone); , F. M. Ballard 
Howard), E. C. Bamford (St. Mary’s Hospitals, 


er), A. C. Bankes (New Hospital for Women), 
rratt (Jessop Hospital, Sheffield), B. Barrett 
E. M. Beale (Queen Charlotte’s Hospital), 
tt (Glasgow Maternity Hospital), D. Bell 


Royal Infirmary), E. A. Bell 
Glasgow), M. B. Bennett (Birmingham Mater- 
tal), H. E. Bennitt (M. E. Phillips), L. Y. 

wcester D.N.S.), F. Berry (M. J. Robinson), 
Bertie (Queen Charlotte’s Hospital), I. A. Birch 
Maternity Hospital), J. Blacklock (J. 8. Fair- 
solton (F. Rees), A. F. B. Botsford (Maternity 
: M. Bowcock Bristol Royal In 
Glasgow Maternity Hospital), A. 
arity, Plaistow), B. Brill (East End 
S. Britt (Bristol General Hospital), 
st (Birmingham Maternity Hospital), M. 
eral Lying-in Hospital), E. I. S. Browne 
Hospital), ¢ BE. 


(Eastern District 





Brunt (Fram Gotla), E. E 

Bryning (General Lying-in Hospital), M. J. 
Belfast Union Maternity Hospital), M. Car- 
ral Lying-in Hospital), .E. M. Carter (Guy’s 
M. E. Chalk (J. L. W. Ward), N. R. 
E. S. Hoare), G. P. E. Chatfield (J. S. Fair- 


W. Clay (Maternity Charity, Plaistow), S. A. 

















Clegg (S. C. Legge), L. Cole (G. de G. Griffitl I 4. 
Coles (Newport and Monmouthshire Hospita M. M 
Conacher (A. B. Calder), A. M. Connell (Belfast Umion 
Maternity Hospital), C. Conway (St. Mary's Hospitals, 
Manchester), A. L. B. Cook (J L. W Ward), | \ 
Cook (Birmingham Maternity Hospital), H. Cookson (St 
Mary s Hospitals, Manchester), L. E. Coombe (Brighton 
and Hove Hospital for Women), F. Coombs (British Lying 


in Hospital), E. Cooper (General Lying-in Hospital), 
B M. Courtenay Glouceste1 D.N.S ( Cox 
4. Lionel Smith), E. E. Cox (Fram Gotla), ¢ S. Crabb 


General Lying-in Hospital), _ E. A. Crewes British Lying 


in Hospital), M. C. J. Cul Maternity Charity, Plais 
tow), M. Dance (A. Lionel Smith), M A. Danks 
Liverpool Lymg-in Hospital), ¢ H. David (Rotunda 
Hospital), F Davies Cheltenham D.N.A.), R 
Davies (General Lying-in Hospital), L. H. De Gruchy 
(General Lying-in Hospital), M. L. De Wet (London 
Hospital), A. E. Dewis (J. H. P. Fraser), P. Dobson 
W. L. Christie), E. R. Dodd (J. S. Fairbairn), E. E. 
Domville (Chorlton Union Hospitals, Manchester), J. 
Donald (Glasgow Maternity Hospital), A. Dunn (Birken 
head Maternity Hospital), R. Edinborough (Nottingham 
Workhouse Infirmary), M. H. Edmonds (W. G. Lloyd), 
M. A. Edwards (J. 8. Fairbairn), R. Eldred (A. Lionel 
Smith), D. Elliott (East End Mothers’ Home), E. M. 
Zllis (Maternity Charity, Plaistow M Ellis (Newport 


ind Monmouthshire Hospital), C. F. Evans (West Derby 


Union Infirmary, Liverpool), J. G. Evans (E. J. Ma 
lean), M. Evans (Salvation Army Maternity Hospital 
M. A. Evans (W. L. Christie), E. Eve (Essex C.C.N.S 
M. A. Everitt (E. 8. Hoare), J. Eyre (Salvation Army 
Maternity Hospital), M. F. R. Ferguson (Clapham Mater 
nity Hospital), M. E. Finlay (Belfast Union Maternity 
Hospital), E. M. Flecke1 (Jueen Charlotte s Hospita 
EK. Fox (Birmingham Maternity Hospita M. Frazier 
Essex C.C.N.S.), M. French (Queen Charlotte’s Hospital), 
N. Frost (Jessop Hospital, Shettield), K. E. Gabb (Queen 


Maternity Charity 
Maternity Hospital), 
Edin 


Crabbett 


Charlotte's 
Plaistow), E 


Hospital a « 


F. Gabriel (Clapham 


M. L. McC. Gailleton (Royal Maternity Hospital 
burgh), M. E. Gant (A. Lionel Smith), E. B. Garness 
Essex C.C.N.8.), C. .« Garrett Louise Margaret 
Hospital, Aldershot), P F. Garrison (Birmingham 
Maternity Hospital), E. Gaukroger London Hos 
pital), Fk. N. Gifford ( lapham Maternity Hospit al 

C. E. Gilbert (A. Lionel Smith), B. M. Gillespie (W .H 
Wrig ht), K. Glover (General Lying-in Hospital), C. Good 
liffe (A. M. Dodd), A. McH. Graham (Birmingham Mater 
nity Hospital), M. E. Grant (M. J. Robinson), 8. J 
Grant (Q.V.J.N.I., Cardiff), A. R. Green (Clapham 


Maternity Hospital), C. C. Green (General Lying-in 
pital), E. Greenhough (West Ham Workhouse), A. M 
Greenway (C. St. Aubyn-Farrer), E. Gregory Royal 


Derbyshire N.A.), M. H. Griffiths (Queen Char 
lotte’s Hospital), E. D. Groom Bradford Union Hos 
pital), M. E. Groom (City of London Lying-in Hospital) 
A. Groves (W. L. Christie), E. A. Hacking (St. Mary’s 
Hospitals, Manchester), M. F. Halfacre (Guy’s Institu 
tion), E. Hall (Maternity Charity, Plaistow), E. M 
Hallett (Rotunda Hospital), H. R. Hamilton (General 


(Birmingham Maternity 


Lying-in Hospital), A. Hancox 
Lying-in Hospital), 


Hospital), W. M. E. Harris (General 


A. Harrop (Liverpool Lying-in Hospital), E. J. Hart 
(Queen Charlotte’s Hospital), G. E. Hart (London Hos 
pital), A. H. Harvey (Cheltenham D.N.A.), E. H. Harvey 
Bradford Union Hospital), L. B. Hatton (Liverpool 
Lying-in Hospital), E. L. Havers (Cheltenham D.N.A.), 
E. F. Hawking (Queen Charlotte’s Hospital), M. R 
Hawkins (Glasgow Maternity MHospital), A Hayes 
E. J. Maclean), E. Haymes (Hull Lying-in Charity), 
M. F. Hebbes (Maternity Charity, Plaistow), A. E 
Hedges (Queen Charlotte’s Hospital), A. A. Helgesen 
(Newe: ustle-on-Tyne Lying-in Hospital), M Hende 
Maternity Charity, Plaistow), M. L. Higham 

hester Benevolent Institution M L Higham, 
M. E. I. Hines (Queen Charlotte’s Hospital), J. Hinman 


(Birmingham Workhouse Infirmary), M. Hissey (London 
Hospital), J. 8S. Hogg (Liv rpool Lving-in Hospital 

G. Hoggard (General Lying-in Hospital), L. Holborough 
tobinson), 8S. E. Holden (A. Lionel Smith), A 


Holland (Aberdeen rnity Hospital), A. Holme 
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Infirn y), E fk Prendergast (Queen Charlotte's 
t M. Prideaux (Liverpool Lying-in Hos; 


Randall Lionel Smith H ticha 


E. J. Roberts (Mat 
Roberts (Queen Char 


M 


lfast Union Mate ' 
wport and Monmouthshire Hospita 
Weld, Curragh Camp Hospita 
Uharity, Plaistow ,&. 8 


Edinburgh), J. E 


rnity Hospital 


Savery 
Scales — { 

r), D. Scammell (Louise Margaret 
hot), A. Scholes (City of London Ly 
M. Scott (Guy's Institution), K. A 
alder), C. 8S. Seagroatt (East End Me 
Shanahan (birkenhead Maternity 
veard (G. de G. Grittith), M. W. She 
n Hospital), J. Simms (Belfast 
1), A. E. Simpson (8S. L. Fr 
lapham Maternity Hospital), 
ing-in H Spital), cE. M.S 
Slack (Rotunda Hosp 
Charity, I A. 


son (( 
¢ Ly kin 
ital), 

*laistow 

Glasgow), A. F 
M. Smith (Ma y 
neral Lying-in Hospit 
Maternity H 
Infirr 


Ge 


ospita 
ry), A. G. E. St. 
Aldershot), 


Tyne Lying-in Hospital 
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